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PART| LOBBYIST
NAME(Last) (First) {Middle) TELEPHONE

(95 v o Lobey+ 7. (808) S - 4L S
MAILING ADDRESS (Street) FAX

/88 g/g/«o? 5:/7":_,4) Suife J/0% (80%) 545 ~83L9
(City) (State) (Zip Code)
fs ol H 96513

EMPLOYING ORGANIZATION (Fill in only If you are employed by a business entity which has been retained to tobby) | TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Schering - /"'7 L Fitornn) ArFare Zne 7757 7§-3¢35
MAILING ADDRESS (gfr’eet) FAX
2006 Gallying W K Lol ST | 903 295-4787
(City) (State) (Zip Code)
Lon foraitL AT 07033
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Lot Jeziks IIp- 295 7635
MAILING ADDRESS (Street) FAX
2000 Gallpiny WU L K-S/ 902957635
(City) A (State) (Zip Code)
il AT 02037
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| | Agriculture | | Education |7(| Human Services | | Science, Technology &
Economic Development

} | Communications & | | Government Operations& | | IntergovernmentalRelations, | | Tourism & Recreation
Public Utlities Finance International Affairs
| Consumer Protection & | | Hawallan Affairs | | vabor & Employment | | Transportation
Commaerce
| | Culture, Arts, Historic |7< | Health | | Planning, Land & Water | | Other: (Indicate below)
Preservation Use Management
| | Ecology, Energy | | Housing | | Public Safety & Corrections

Environmentat Protaction

PART IV__ CERTIFICATION OF LOBBYIST
I/ hereby certifis that tha_infarmatinn fuirnicharn ahnwn ice in tho haet of my kmw[edge' correct and comp[ete.

Signature Block Y-/~ 0s
/ (Signature of Lobbyistf (Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
STt __f{ 9men/
NAME OF ORGANIZATION (if applicable) TELEPHONE
ey - Plegl Eitona) Aturs Zic. | za0- 997 204
MAILING ADDRESS (Street) FAX
g5v¢  LAalter Cocr? SP/ 367~ 7473944
(City) (State) (Zip Code)

gy ~ (/A G55/ 7.

| hereldy au’fhorize/ﬁb above 71amed person to engage in lobbying activities on behalf of the undersigned.
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- (Signature of Authorizifg Officer or Person Represented) 7 /(Date)
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